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PLACENTA PRAEVIA. 
BY 0. H. TAYLOR, M.D., CAMDEN, N. J. 


Jn examining the recent medical report from Gloucester County, N. J., 
I observe that Dr. Sickler has presented, with some interesting remarks, 
two cases of presentation of the placenta, in each of which the placenta 
was spotnaneously delivered before the birth of the child. 

The question, whether the result so happily effected by nature in 
these instances, should ever be promoted by art, is one that has been 
canvassed of late, by obstetricians, with deep interest and anxiety. Nor 
is this surprising, when we consider the extreme urgency of the dangers 
threatening the mother from hemorrhage, and the vital importance of 
the function of the placenta, even during labor, if at all protracted. 

From my own observation and reflection on several cases of attach- 
ment of the after-birth over the os uteri, coupled with severe hemor- 
rhage, which have occurred in my practice within the last twenty-eight 
years, | am induced to coincide with Dr. Sickler in opinion, not only as 
to the propriety and safety, but the absolute necessity, in certain circum- 
stances, of removing the placenta before the delivery of the child. 
That the established method of turning the infant in cases of severe he- 
morrhage, during parturition, may be impracticable, without great delay, 
when the os uteri is but slightly dilated, and presents rigid and unyield- 
ing edges, every experienced practitioner is aware. The strength of the 
mother may be fatally exhausted before the hand can be introduced. 
Even in the most favorable cases, the condition of the placenta during 
the delivery, with much of its surface still adherent, and preventing the 
contraction of the bleeding vessels beneath the detached portions, is incal- 
culably more favorable for an arrest of hemorrhage, than if it were en- 
tirely detached ; and the question of danger to the child, from the re- 
moval of its external lungs before its mouth reaches the atmosphere, is 
one of time only. If there be a possibility of a rapid delivery, we should 
not hastily allow this danger to prevent us from giving the greatest possi- 
ble security to the patient. 

Three cases of placenta implanted over the os uteri, occurred to me 
in the early part of my practice, and their history proves how fatal may 
be the results of uterine hemorrhage, even during the act of turning and 
delivering the child. In each of these cases, the operation of perforating 
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the after-birth was performed in the presence, and by the counsel of the 
late distinguished Professor James, of the University of Pennsylvania; 
Dr. Charles D. Meigs, now Professor of Obstetrics in Jefferson Medical 
College, being also present in consultation in one of these cases. All 
these cases terminated fatally in a very short time after the delivery of 
the infants, which were stillborn. Neither of the mothers survived more 
than three hours, and all died from the exhaustion caused by excessive 
hemorrhage. 

That the operation of removing the placenta immediately, when found 
to present itself at the os uteri, is capable of being performed with safety 
to both mother and child, under favorable circumstances, | am fully con- 
vinced ; but as Dr. Sickler very pertinently remarks, ‘ the advisability, 
and determination of the concitions in which it should be practised, must 
be decided by an induction from a larger number of cases than have as 
yet been submitted to the profession.” 

My own experience leads me to the conclusion, that when the pla- 
centa is fairly implanted over the os uteri, and is firmly attached through. 
out its borders, it can be removed before delivery, with more safety both 
to the mother and child, than can be secured by perforating or elevating 
the edges, and bringing the child down by the feet. 

In nearly all the cases that I have witnessed, expulsive and efficient 
pains have been brought on soon after the placenta has been completely 
detached ; and these pains have continued, so as to produce the prompt 
expulsion of the child, whenever the presentation bas been natural. 

Even when the complication is coupled with a preternatural presenta- 
tion, it does not appear to me that the immediate delivery of the pla- 
centa is necessarily contraindicated. It would be folly to dwell upon the 
imminent danger to the child in. such cases ; and if the hemorrhage be 
permitted to continue unchecked during the protracted delivery by the 
feet (supposing this to be possible in the case) what will be the fate of 
the mother? Should we not vive her the advantage of that arrest of he- 
morrhage, which appears so generally to follow the entire detachment 
of the placenta, even before its positive expulsion? Certainly we should, 
at least whenever the presentation or the condition of the patient can be 
ascertained to be such, that very prompt delivery by the feet is imprac- 
ticable ; for then the death of the child is insured at all events ; and as 
has been already hinted, it is precisely when such prompt delivery is 
most easily effected, that the danger to the child from the previous de- 
tachment is least, and the advantage to the parent, | think, indisputably 
the greatest. 

I throw out these few suggestions to the profession, in the hope of in- 
ducing the report of every fact, which may tend to decide one of the 
most important practical questions which has been mooted by obstetrical 
practitioners for many years. Uterine hemorrhage has long been the 
terror of both patient and physician, and anything which tends in the 
least degree to lessen its dangers, is worthy of the most profound respect 
and serious consideration. 

Permit me, then, to offer, in concluding this note, the abstract of a re- 
cent case, in which the effect upon uterine hemorrhage produced by the 
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expulsion of the placenta before the delivery of the child, is happily 
illusrated. 

On the 27th of April, 1853, I was requested to visit Mrs. B., on ac- 
count of a profuse and unnatural flow of blood from the uterus. She 
considered herself as being eight months advanced in pregnancy. At 
the time of my first visit. she was not complaining of much pain, though 
the hemorrhage was very considerable in amount.. 

A digital examination proved that the os uteri was but slightly dilated. 
] directed puly. acetat. plumbi et opii, but found it necessary, also, to 
apply the tampon, by means of which the bleeding was restramed, and 
I was enabled to leave my patient in an hour. 

Afrer the lapse of eight or ten days, the flooding recurred, and the 
same treatment was repeated, with a similar result. 

On the 15th of May following, being the 19th day after the first at- 
tack, I was again summoned to the case, and found the patient laboring 
under a hemorrhage quite as profuse as at the time of the first visit, or 
even more so. By examination per vaginam, I found the os uteri dilated 
about two inches. The placenta was evidently implanted immediately 
over it. By pressing the index finger firmly towards the right ilium, I 
detached a portion of the adherent placenta, and was able distinctly to 
— the presenting portion of the foetus, which proved to be the 
head. 

Periodic pains of the regularly-expulsive character, were now estab- 
lished, but each was accompanied with an excessive discharge of blood. 

The imminency of the danger to the mother from hemorrhage, induced 
me to decide that nothing would be forfeited by following any plan of 
action calculated promptly to arrest it. I therefore proceeded to sepa- 
rate the attachments of the placenta to the uterus in the hope that 
possibly I might be able to thrust the after-birth back from the orifice, 
and thus enable the head to engage itself in the superior strait. On 
making the attempt to push the placenta beyond the presenting part of 
the head, however, I found myself opposed and thwarted by the descent 
of a large portion of the mass into the vagina. The result accorded 
with the experience adduced from the history of other and parallel cases ; 
for two or three more pains completely expelled the placenta into the 
vagina, and the hemorrhage then instantly ceased. In five or six mi- 
nutes more the child was born, and -although reasonably a little languid 
at first, it soon began to cry, and has since been a healthy and promising 
child.— The New Jersey Medical Reporter. 


CASE OF VESICO-VAGINAL FISTULA—CURE. 


BY N. BOZEMAN, M.D., OF MONTGOMERY, ALA. 


Emity, aged about 30, property of H. W. B. Price, of Daleville, was 
admitted into my infirmary on the 26th of December last. She is large 
and stout; the mother of eight children ; and had always enjoyed good 
health until the birth of her last one. ‘This was in August, 1852; at 
which time she became the subject of the above disease. Labor lasted 
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about sixty hours ; craniotomy was then resorted to by the attending 
physician, and delivery speedily effected. A few days afterwards it was 
discovered that urine passed through the vagina—a circunstance first in- 
dicating the existence of vesico-vaginal fistula. In addition to this injury 
she had an attack of rheumatism, and from both of which she did not 
recover entirely for several months. Since then, however, her general 
health has been very good, menstruation regular, &c. 

Upon examination of the parts, ] found them as follows: uterus retro- 
verted and slightly prolapsed ; vagina quite capacious, but very much 
altered in appearance by the abnormal position of the womb ; its anterior 
wall only two and a half inches, while its posterior seemed to be of the 
usual length. Running vertically through the anterior and a portion of 
the posterior lip of the os uteri, was to be seen a cleft an inch or more 
in length. _ At the anterior extremity of this cleft was the fistulous open- 
ing, partially filled by a herniated condition of the mucous coat of the 
bladder. Jt was triangular in shape ; its base resting against the neck of 
the womb, and its apex presenting forward and sufficiently Jarge to ad- 
mit the index finger. The consequences of such a disease are too well 
known to require a notice in this short report. 

Having satisfied myself as to the nature of the case, my attention was 
next directed to the mode I should pursue in an operation. Fully ap- 
preciating the difficulties which I had so often seen my friend, Dr. Sims,* 
encounter in similar cases, I of course had many misgivings as to the re- 
sult of any proceeding. I determined, however, to make an effort. 

Accordingly on the 11th of March, assisted by several of my medical 
friends, I proceeded to operate in the following manner: The patient 
was placed upon a suitable table on her knees and elbows. ‘The parts 
were now brought into view by the lever speculum and a reflected sun- 
light. The edges of the fistula, formed partly by the anterior lip of the 
os uteri, were then freshened by means of a delicate tenaculum and small 
scalpel. This being done, the next, and what I considered the most 
difficult step, was to be taken, namely: applying the sutures and clamps 
in such a way as to effect perfect apposition, and thereby obtain union 
by the first intention. Here I had the neck of the womb, an unyielding 
tissue, to deal with; and to remedy this, it was necessary that the com- 
pensating parts should be so adjusted that the mechanical contrivance 
employed would not defeat the object sought to be obtained, by creating 
an undue amount of inflammation. From the nature of the parts, there- 
fore, | determined to place the clamps longitudinally, binding their upper 
extremities so as to be applied one on each side of the anterior lip of the 
os uteri, thus enabling me to secure the upper suture in the most advan- 
tageous way. The clamps were one inch in length, and contained four 


* J, Marion Sims, M.D., late of Montgomery, Ala., now of New York, of whom Dr. Boze- 
man makes such honorable mention in the above interesting case, is at home and abroad now justly 
regarded as the highest authority on this difficult branch of surgical practice. Dr. Sims himself says 
that ‘all we know upon this subject worth knowing, is due to America and France”—the two 
names which stand out in the boldest relief, being Professor Mettauer, of Virginia, and the indefa- 
tigable Jobert, of Paris. Dr. Sims attributes the first successful operation for vesico-vaginal fistula 
in this country to Professor Hayward, of Boston, who has operated with entire success nine times. 
Professor Pancoast, of Philadelphia, has operated several times with like results. —Editor N. O. 
Med. and Surg. Jour. 
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openings for the sutures. These were of silver wire, and were lodged 
one after another in their respective places, by being attached to the end 
of a silk thread carried through at a proper distance from the edges of 
the fistula, by a short, straight, and spear-pointed needle. A clamp was 
now secured to the distal extremities of the wire and made to occupy its 
place. On the proximal ends the other clamp was passed down to its 
place. ‘Traction then being made upon these ends of the wire, perfect 
apposition of the denuded edges was effected. This was now maintained 
by compressing with a pair of strong forceps a small, perforated shot 
previously slid down upon each wire to the clamp. After this, the wire 
was cut off close to the shot, and the patient put to bed. The self-re- 
taining catheter was next introduced into the bladder and fhere allowed 
to remain, excepting when its removal became necessary to clear the 
mucous and earthy deposit from it. This was required twice a day. 
During the whole treatment the patient was kept upon her back, and the 
bowels prevented from acting by the free use of opiates. . On the fifteenth 
day I removed the suture apparatus, and was most happy to find union 
of the parts perfect. ‘The patient now has entire contro! over her urine, 
and says she feels as well in this respect as she ever did. 

Whether the fistula in this case was caused by the use of instruments 
in effecting delivery, or by the sloughing process, I cannot positively say, 
but am inclined to the former belief. However produced, I think it af- 
fords several points of interest ; showing in the first place to be a part 
of the samme wound in the cervix uteri as indicated by the cleft or line of 
cicatrization ; and in the second ‘place, beautifully illustrates the extent 
of nature’s efforts to repair such injuries, as well as some of the valuable 
resources employed by art to overcome such obstacles as she herself 
fails to do. 

I take great pleasure in saying, that the success T have had in this 
case, | attribute entirely to the advantages derived from those principles 
of treatment laid down by Dr. Sims. Every surgeon who has or may 
make an application of them in the treatment of such cases as the 
above, must feel a sense of pride in awarding to him the praise he so 
justly deserves.—New Orleans Medical and Surgical Journal. 


NOTKE OF AN ATTEMPT TO POISON WITH STRYCHNIA. 


BY HENRY F. FISH, OF WATERBURY, CONN, 


Ow the 4th of March last, a gentleman of this city brought me a small 
basket containing his dinner, which, he said, he had been deterred from 
eating, owing to the discovery of a very unpleasant bitter taste developed 
on biting a fried cake. The basket was wrapped loosely in a paper, and 
‘my attention was immediately called to some white grains lying near and 
under the bottom of the basket. On examining these, as well as the 
contents of the basket, with a magnifying glass, I was enabled to obtain 
and preserve nearly all the suspected substance, not actually absorbed 
by, or adhering to, the various articles of food. From the physical as- 
pect and intense bitter taste of these small white grains, I was induced to 
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think the suspected substance was amorphous commercial strychnia, com- 
bined, as that sort of strychnia generally is, with brucza, in just sufficient 
quantity to render it chemically impure. 1 employed the following means 
for identifying these substances. 

Ist. A portion of the suspected powder was boiled with water, but 
remained nearly, if not quite, insoluble, imparting to the water, on cool- 
ing, a slight opacity. The taste of this mixture was purely and intensely 
bitter, leaving upon the tongue, for many hours, a peculiar impression. 

2d. A portion of the same powder was submitted to the action of 
nitric acid of 44°, It was entirely dissolved, without any evolution of 
gas, and the mixture assumed a decided brick-red color. 

3d. A portion of the same substances, not more than one-tenth of a 
grain, was moistened with strong sulphuric acid ; to this a minute quantity 
of red ferro-cyanide of potassium was added, when a copious violet 
color, of remarkable beauty, was produced. 

Again, some of the same powder was moistened with strong sulphuric 
acid, and a single drop of a strong solution of yellow chromate of po- 
tassa added. The usual violet color was decided and abundant, but not 
so striking in its effects, as in the preceding experiment. 

If it be asked, which, of all these results, was the most satisfactory, [ 
reply, all of them were decided and characteristic ; but I regard the last 
with red ferro-cyanide of potassium (next to the peculiar taste), as the 
most decided and delicate. I should think that the violet color in this 
experiment, could be produced by the presence of even so small a quan- 
tity as one thousandth part of a grain of the,ordinary commercial strychnia, 

The contents of the basket were bread and butter, dried beef, cheese, 
fried cakes and a small fruit pie. The cakes and beef had retained a 
larger portion of the strychnia than the other articles. On examining 
the upper crust of the pie, some minute particles of the strychnia were 
readily discerned, adhering to it. ‘The whole have been carefully sealed 
up and laid aside for future examination, if necessary. Judging from the 
quantity found in the basket and on the paper, I should think that at least 
ten grains of strychnia had been thrown into the basket. 

The position of the basket during the forenoon of this day, the limited 
number of workmen having access to the work-room, with some other 


circumstances, leave no doubt upon my mind, that an attempt at sure. 


and fatal poisoning was made, and the individual suspected hgs since left 
the country. —Am. Journal of Pharmacy. 


ON THE VITAL PROPERTIES OF NERVES. 


(Communicated for the Boston Medical and Surgical Journal.] 


In continuation of this subject, commenced in No. 16 of the present 
volume of this Journal, I would observe, that it was my intention, origi- 
nally, to take up and discuss the propositions one by one, as leisure per- 
mitted, and, at the close, present my own views of the nature and office 
of the nervous system, I have since, however, thought it best to give 
an outline of these views first, with some of the leading arguments on 
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which they are grounded. By adopting this course, some repetition may 
be avoided, and the remarks on the propositions themselves may be better 
understood, 

1 have long been convinced that the doctrine of vital endowments of 
nerves, is entirely without foundation save in the imagination of physio- 
logists ; that the expressions “ nervous power,” and “ nervous influence,” 
stand for ideas extremely vague and floating, in the minds of those who 
use them, and are without their counterparts in nature ; that the terms 
“afferent” and “ efferent,” as implying some influence transmitted 
from the periphery to the centre, and some different influence from the 
centre to the muscles, are irrelevant ; that the words “ motor” and “ sen- 
sitive’ even, when held to mean that the intrinsic action of a nerve con- 
nected with a muscle, is in any manner different from the intrinsic action 
of a nerve leading to a sensitive surface—as well as the words “ reflex ” 
and * automatic,” which, though of later origin, figure conspicuously in 
our standard works, if they are intended to apply to anything more than 
a mere description of the phenomena, in reference to which they are 
used, are of an apochryphal character. In like manner, such phrases as, 
“the brain is the organ of the mind,” the seat of thought and “will,” 
and this or that “ ganglion is the seat of instinct” or “emotion,” how- 
ever common and tongue-worn they have become, I consider an abuse 
of language. They are carrying ideas drawn from our knowledge of 
material things, into a province where they have no relation. Bodies or 
things extended have seats or localities in space; but we have no more 
reason to suppose the spiritual principle to be located in the brain in 
thought, than we have to suppose it located in the stomach in digestion, 
in the gland in secretion, in the muscle in contraction, in the organ of 
sense In sensation—nay, | may add, in the external object in perception. 

The use of such language, in the works of our most popular writers, 
has lad a tendency to exaggerate the office of the nervous system, and 
depreciate the value of the spiritual principle. The supposed vital en- 
dowments have multiplied, and have successively encroached on the pro- 
vince of the mind, until its office in the body has become merely titular. 
We are at a loss whether to call it a life membership, or a sinecure. _In- 
deed, we are constrained to think that it is occasionally mentioned only 
to escape the odium theologicum. Such, it is not uncharitable to suppose, 
is the motive, when we find an author simply stating that by calling the 
brain the organ of the mind he only means that it is the dnstrument 
through which the mind acts; and after having made this disclaimer, 
leaves the mind, as Uncle Toby left his declaration of love, “to shift 
for itself,’ while he goes on, referring all the operations of the intellectual 
faculties, and all the moral feelings too, to the reflex and automatic pow- 
ers of the brain. 

In what I have to say, I shall consider the mind, or spiritual agent, 
not as a theological abstraction, or a moral necessity, introduced into 
physiology as a dumb show, but as the living, active, energizing princi- 
ple, from the punctum saliens, to the muscular rigidity that closes the 
scene. 1 hold that in all the vital as well as mental operations, this 
principle is primary and determinative, and organic structures are second- 
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ary and accessory ; and the recognition of this activity is absolutely 
necessary to a just appreciation of the phenomena that take place in the 
body, whether vital or mental, whether in health or in disease. 

I regard the nervous system as simple and uniform in its function, as 
in its structure; that, like all the rest of the bodily organs, it is by virtue 
of its physical properties, which are one and the same throughout all its 
homologous parts, it is of use in the body, and subserves the purposes of 
the mind. If ever it is proper to speak of vital properties, it is in relation 
to those activities by which its growth takes place, its integrity is main- 
tained in health, and it is repaired in disease. But when it is formed, the 
nervous fibre, whether it is an attenuated cylinder containing fluid, or a 
solid, performs the same office wherever it is situated, whether in the 
brain, spinal marrow, nerve of sense or of motion. And that office is 
precisely what its particular structure adapts it to perform. Such is evi- 
dently the teaching of analogy, reason and common sense. The same 
is true of the vesicular portion ; whether it forms a ganglion at the point 
where the nerves that go to an organ of sensation, meet with those that 
proceed to the muscles which move that organ, or occupies the centre of 
the spinal cord, or is distributed over the surface of the convolutions of 
the brain, we recognize nothing but an arrangement on physical _princi- 
ples by which arterial blood is brought into close relation with the ner- 
vous fibre ; and whatever is the natural effect of the action of arterial 
blood as it passes to the venous state (in all probability a dynamic effect.) 
on the nervous fibre, that we are bound, by all the rules of right reason- 
ing, to consider the true and the only function of the vesicular portion. 
Nothing can be more absurd than to make a mere difference of form, 
where the same structure is brought into similar mechanical relations with 
another structure, a ground of difference in function, vital or otherwise. 

Of these physical properties of the nervous system, the mind avails 
itself, in establishing its relations of sensibility and motility with the 
body. And it does this, not by associating its faculty of sensibility as a 
whole, or its faculty of motility as a whole, with any part of the ner- 
vous system ; but particular sensations and classes of sensations, parti- 
cular motions and combination of motions, are associated with the physi- 
cal excitements of particular portions of the nervous system—a fact 
exemplified by the special senses, and the movements of respiration. 

These associations are incidental to two fundamental and correlative 
laws or general principles, which regulate the union of the mind and 
the body. One of these principles is mental, the other physical. The 
first is, that mind governs the motions of the body as directed by sensa- 
tion. ‘The second is, that the organ on which the impression, giving rise 
to the guiding sensation, is made (if not in immediate juxtaposition), is 
connected by nerve with the muscle to be contracted in order to move 
the organ. 

These two principles, which I think can be shown to be universal 
facts, constitute the key to the true physiology of the nervous system. 
With reference to the first of them, it is assumed that the action of the 
mind, neither in its sensitive nor voluntary department, is limited to those 
feelings or those volitions, which it stops to register in consciousness and 
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thus remembers, but extends to all those phenomena, whose character of 
adaptation, and whose want of harmony with physical laws, prove them 
to be of the same mechanism, or else to lie in a sphere remote from the 
penetration of our faculties, and one not given us to explore. 

The object of the union of the muscle to be contracted with the sensi- 
tive organ, appears to me to be, to enable the mind to avail itself of the 
physical property of the nerve whereby the two organs are brought, as it 
were, into apposition. Such would be the result, were we to suppose 
the physical quality of the nerve to be a power to receive and propagate 
minute impulses. Impressions from without would then be transmitted 
through the nerve and repeated on the muscular apparatus. And the 
attention of the mind, as held in sympathetic connection with the mus- 
cle, would be roused, just as it is, when an impression is made directly 
on the muscle, in any one of the peristaltic actions. All the forms of 
motion in the body are thus reduced to the same mechanism ; and we 
are spared that contradiction of the law of harmony, which we make 
when we attribute one set of motions to the direct action of impressions, 
and another to influences generated in, and transmitted through, a nerve. 
In other words, the mind wills to feel at one and the same moment, the 
muscle that contracts, and the sensation under the direction of which it 
contracts ; and it does this when the former is connected with the sensi- 
tive organ either by nerve or immediate contiguity. 

In like manner, it corresponds with the same view, to suppose the 
office of the ganglion or vesicular matter to be, to unite in one the ner- 
vous fibres passing from various surfaces of relation, as the muscles on 
one hand, and the organs of sense on the other. This may be con- 
ceived to be accomplished by the action of the arterial blood as it be- 
comes deoxygenated, giving rise to minute impulses which excite a vi- 
bratory movement on the fibrils, and the interference of a new impres- 
sion with which, is disseminated and felt throughout the whole mass. 
Thus the ganglion on the simple nervous cord may serve to unite the fibres 
that lead from the surface of touch of a segment, or small member, with 
the fibres that lead from the muscles that move that segment or member. 
The grey matter in the centre of the spinal marrow, unites contiguous 
segments and organs in associated relation, and that of the surface of the 
convolutions controls these minor centres, and, unites in one all the 
nerves distributed to ali the voluntary muscles and to all the organs of 
sense. Whether this be the true office of the blood in the grey matter, 
or not, one thing is pretty evident, viz., that the blood generates nothing, 
whether in the form of electricity, nervous power, or nervous influence, 
which is transmitted to the muscles. For when a nerve has been sepa- 
rated from its ganglionic connections some time, it will, when irritated, 
occasion contraction in the muscle to which it leads; a fact which 
proves that the ganglionic centre must act on some property already 
existing in the nerve, and affords nothing to the medullary fibre which 
it had not before. 

Thus, the conclusion we come to, is that while the nerve fibre con- 
nects the organs of sense with the muscle; the ganglion connects the 
different fibres from a number of points of a sensitive surface, with fibres 
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leading to a number of*muscles. Were there but a single organ of 
sense, and a single muscle to be contracted in consequence of sensations 
arising from impressions, on the organs of sense, the two would be united 
by a nerve without a ganglion. This conclusion, which establishes the 
uniformity of action of the nervous system, prepares the way for an in- 
vestigation of the mode in which nature builds up the nervous system, 
and associates the powers of the mind with it. 

In the lower classes of animals, we find that motions take place, and 
the nervous system begins to be developed in connection with impressions 
made on the sense and surface of touch. ‘The organs of the specific senses, 
and consequently the motions arising from impressions made on them, are 
of later origin. In these primitive motions, we may distinguish those, in 
which the part on which the impression is made, moves, from those in which 
is involved other parts, neighboring or more distant, or in short, the whole 
body. They are more perfect j in their character, more direct, and more 
easily performed. We are justified, then, in assuming that these motions 
are primary, and that the mind extends its power from part to part un- 
til it acquires control over the whole. In those smaller portions, mem- 
bers, or segments, we find that nerves connect the surface on which tac- 
tile impressions are made, with the muscles that move that part or mem- 
ber, a ganglion being intermediate. We therefore infer that this gan- 
glion and this nerve are for the motions of this part. And so with other 
parts. But when a neighboring part requires to be moved in conse- 
quence of a sensation arising from another part, there must either be a 
commissural connection between the ganglions, or a direct nerve leading 
from the ganglion of the latter to muscles of the former. Hence the 
connection between the ganglions and the plexuses. And I may add, 
that it is a remarkable confirmation of the view here advanced, that the 
brachial and sciatic plexuses, from which the nerves come off, that are 
distributed to five fingers and five toes, are each of them connected with 
five ganglions and the corresponding segments of the spinal marrow. 
In the same way as commissural connections are established between the 
ganglions of touch to enable the mind to move distant parts when di- 
rected by this sense ; so when the organs of the special senses become 
developed and the mind wills to move distant parts, or the whole body 
when directed by specific sensations, a commissural connection is establish- 
ed between the ganglions at the terminations of the nerves leading from 
those organs, and the ganglions of touch. So that the power of the 
mind over the body, and the beginning of the development of the ner- 
vous system, is laid in touch; and the other powers and developments 
are, as it were, superimposed on these. These commissural connections, 
in the invertebrata, are cords that pass from the supra-cesophageal gan- 
glion, along the ventral chain of ganglia, and those between the ganglia 
themselves ; analogues of which, in the vertebrata, are the anterior spinat 
column and roots which form the connection through the corpora striata 
and optic thalami with the cerebrum, with the nerves that connect with 
the muscles below, and by this medium connect them with the specific 
senses. ‘The same.nerves connect, by the posterior roots, directly with 
the central part of the cord, and commissurally through the posterior 
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columns with the cerebellum. The central portions of the spinal mar- 
row (the true spinal marrow of Marshall Hall) represents so much of the 
ganglionic cord of invertebrated animals as formed the union between 
the ganglions of neighboring or associated parts, whence arose reflex 
motions, while the ganglions that remain on the posterior cords are the 
analogues of the ganglions that united the nerves connecting the muscles. 
and sensitive surfaces of the isolated member or segment. In like man- _ 
ner, the corpus striatum represents so much of the supra-cesophageal 
ganglion, as united the nerves leading to the ventricular cord with the 
olfactory ; while the olfactory lobes were intermediate between the 
nerve of the: sense of smell, and the muscles that move the organ of 
that sense. Again, the optic thalami represents so much of the supra- 
cesophageal ganglion as united the optic nerve with the nerves leading — 
to the mass of the muscles below; while the optic tubercles performed 
the same office between the optic nerve and the muscles that move the 
eye. It may be mentioned, as confirmatory of this latter statement, that 
the third nerve terminates along with the optic, in the tubercula qua- 
drigemina. 

The functions of the great nervous centres, as deduced from their 
anatomical relations by the light of the two fundamental principles above 
laid down, are the following :—The cerebrum, which is but the further 
development and fusion of the corpora striata and optic thalami, is the 
organ which the*mind makes use of to govern motions when directed 
by the specific senses. It is connected with these senses by the 
optic and olfactory nerves, &c., on the one hand, and with the nerves 
of the muscles on the other, by the anterior columns of the spinal 
cord, and anterior cords or roots, so called, of the nerves. The cere- 
bellum is the organ which the mind makes use of to govern the motions 
of the body when directed by the sense of touch, and it is connected 
both with the nerves of touch and the nerves of the muscles, by means 
of the posterior columns and posterior roots. The mind makes use of 
the cerebrum and cerebellum in its acts of conscious volition, and by their 
aid controls the involuntary movements. This control is sometimes lost, 
either by a diminution of the power furnished by these organs, as in apo- 
plectic affections—or an excess of irritating impressions acting immediately 
on the nerves connected with the muscles, as in tetanus—or a combined 
influence of irritating impressions, and weakness of the will itself, which 
prevents its calling forth the powers of the brain, as in hysteria. 

Those who have taken sufficient interest to follow me through the 
preceding sketch, will undoubtedly distinguish between the mechanical 
function assigned to the nerves, and the more general principles of the 
association of the powers of the mind with the body. The former may 
possibly be incorrect, while the latter may be substantiated. In the pre- 
sent state of chaotic confusion, that seems to exist in the minds of wri- 
ters with reference to the specific functions of the nerves, it seemed to me 
that any supposition that would assign to them an office which would 
exhibit a meaning in their structure, one in which a relation could be 
traced between their mechanical arrangement and the use for which 
they were intended, would tend to preserve the distinctness and inde- 
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pendence of the spiritual part, while connected with the body, and would 
therefore be productive of benefit. I believe, moreover, that the view 
above given has claims to attention based on its simplicity and unity, as 
well as on its harmony with the structure of the nervous system, and 
its consistence with mental philosophy ; neither of which statements are 
applicable in any wise to the prevailing doctrine of the day. 

it will also be found to explain all physiological experiments and pa- 
thological facts which are explained on the common hypothesis equally 
well, and it will account for many which so far from being consistent 
with the latter, are actually contradictory, and* should be considered fa- 
tal to'it. It will bring together facts in pathology and. experiments in 
physiology, which were never supposed to have connection with each 
other (as, for instance, tetanus, and the experiments of Bellingeri). It 
will give a reason for anatomical peculiarities, which now remain a_per- 
fect riddle—such as the plexuses and the ganglions on the posterior 
cords. And, finally, it will effectually discountenance the grovelling 
materialism that disfigures our physiological works, and certainly benefits 
not the morals of the student, while it lowers the range of his ideas. B.H. 

[To be continued.} 


COLLOID OF THE RECTUM. 


[Communicated for the Boston Medical and Surgical Journal.] 


Durine the autumn of 1852, I was consulted by a maiden lady, 58 
years of age, on account of troublesome hemorrhage from the rectum, 
with hemorrhoidal tumors. She reported that she had suffered with pe- 
riodic attacks of hemorrhage, and occasional external hemorrhoids for at 
least twenty years. Her life had been very active; she was a great 
walker ; and although now very robust, had rarely been confined by 
ill health. Her property was sufficient to give her a life of ease ; but 
serious losses about two years before the time when she applied to me, 
had weighed upon her spirits, and perhaps had some influence on her 
health. For many winters past she had had considerable cough, apparently 
from bronchitis, which had not confined her within doors. During the 
Jast year she had had much pain at times in the right hypochondrium, 
and occasionally an attack of vomiting. Her appetite was always good, 
and she was habituated to a rich and unwholesome diet. 

In November the hemorrhage was very considerable, so that she became 
quite pallid; and 1 enjoined confinement to the bed, with injections of 
cold water and external applications of the same. She objected toa sur- 
gical operation. 

In January, 1853, the piles became very troublesome. A dejection 
always caused the protrusion of a tumor, which did not return sponta- 
neously, and gave her severe pain while it remained externally. She was 
almost wholly prevented from walking, by the pain it produced. 

Jan. 27th, 1853.—She consented to an examination and whatever 
operation was necessary. I found a vascular tumor as Jarge as a large 
filbert, at the anus, including partly skin and partly mucous membrane 
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Passing the finger into the rectum, this tumor was found to be the only 
one near the anus; but about two inches further up was a very hard, 
smooth tumor, lobulated and irregular, projecting into the rectum, extend- 
ing about half round it, on the posterior side. When this was touched, 
she said that that was the spot where much of her acute pain had been 
seated. 

Although considering this tumor cancerous, yet the hemorrhoidal 
swelling at the anus gave so much trouble that I decided to remove the 
latter. Having etherized her, 1 drew the hemorrhoidal tumor fairly out 
and cut it off with a scalpel. The hemorrhage was not great. The 
incised surface was several weeks in healing. 

About the middle of February, an abscess formed near the anus, 
which was opened, and a drachm or two of pus evacuated. 

During the spring, she walked or rode out occasionally, but generally 
had much soreness and inconvenience around the anus. The abscess 
did not heal. The acute pain in the tumor above continued, and was 
for a long time periodical, at 5, P.M., and lasting several hours. Her 
dejections were generally pretty regular and natural. 

In June, another abscess formed and discharged spontaneously near 
the first, and in a week or two this opened into the rectum, within an 
inch of the anus. The tumor within became constantly more prominent, 
but without extending its circumference, or undergoing ulceration. ‘There 
were occasional hemorrhages, generally slight ; and in May she had had 
for a week a sanguineous discharge from vayina, steady but not profuse. 
After this abscess she hardly ever left her room. ; 

July \4.—Dr. Hosmer, of Watertown, in my absence from town, 
opened just below the coccyx a very large abscess, which half surround- 
ed the rectuin, extending superficially from one tuberosity of the ischium 
to the other, and up a little way each side of the sacrum. This had 
given signs of its formation for a week previous. The skin was much 
discolored over its whole surface ; and a pint of pus was discharged. 

August 2.—Much prostration followed opening of abscess. ‘The dis- 
charge has continued abundant, chiefly watery, sanious, with a small 
amount of pus. The opening has enlarged to the extent of an inch by 
sloughing, but displays now some not very healthy granulations in its in- 
terior. ‘The skin around—posterior to it—is very tumid, red, and with 
several openings, communicating together and with the rectum. Has for 
several days had dressing of poppy poultice, with comfort. ‘The previous 
dressing was of simple cerate. 

For six months past, has taken the ammonio-citrate of iron much of 
the time. Has had enemata, warm or cold, when no spontaneous dejec- 
tion. Her evacuations have never shown any marks of stricture. Ap- 
petite most of the time very good, except during formation of abscesses— 
when it was quite wanting. Has not been particularly restricted in her 
diet. Has taken Dover’s powder, grs. viii. a xv. ad libitum, nightly, for 
six or eight months. Has had, for several weeks, injections of starch and 
Jaudanum, with relief to pain, which is at times very severe. During 
this time, has had a spontaneous discharge from bowels daily. Has taken 
for a week or two a good deal of brandy to relieve her uneasy feelings, 
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Learning that it sometimes amounted to a pint per day, I mostly stopped 
it. For four days, she has had quinie sulphatis, grs. ij. three times a 
day, and has been more easy. Takes meat twice a day with relish. 

On the Sth of August, had another small abscess, which opened spon- 
taneously, Had some irregularity of bowels at this time—accumulation 
of fecal matter, followed by some diarrhoea ; but was relieved by castor 
oil. Dover’s powder was stopped. Quinine diminished to doses of one 
grain, and continued for some time. Continued to take meat twice a 
day, and broth at luncheon. 

Dec. 25.—For two months, the region about anus has presented the 
following appearance. A tumor as large as a man’s fist protrudes from 
the whole space between the ischia and the coccyx. This tumor has 
the appearance of a cauliflower in shape: red, with a semi-transparent 
look at the edges of the various eminences which compose it. Near the 
centre is the anus, and there are six or eight other openings in it which 
communicate with each other and with the rectum. For two months 
there has been a constant oozing of fecal matter from several of the 
openings, but no regular evacuations, and no control over them. In these 
two months there has twice been considerable hemorrhage from anus, 
The whole surface has been very sore, and the patient has been confined 
to one or the other side. She has generally eaten freely of meat and 
other food, without trouble. Early in the autumn, | cut off the Dover's 
powder and brandy, which she had taken in Jarge quantities and at all 
hours without my knowledge. Her sleep, which had been much disturb- 
ed previously, has since been good. 

Three weeks ago, I gave her a dose of rhubarb and magnesia, which 
was followed by freer evacuations than usual, mixed with a large quantity 
of grape seeds. She had eaten no grapes for two weeks previously. 
Continued to pass a few seeds daily. On the 2lst, took rhubarb and 
magnesia, and had an evacuation at noon. Since that’ day, has had no- 
thing pass from anus or any part of tumor, except the slight cancerous-look- 
ing fluid which has always oozed from it. Has passed no flatus. Sent 
for me on the evening of the 23d, complaining of some pain in abdomen, 
and being very uneasy at having no evacuation. Her abdomen was 
somewhat swollen and resonant. I directed olei terebinthina, gtts. x. 
Of this she took two doses, and one the next morning. There was no 
change on the 24th, except that abdomen was more uneasy. Pain in 
paroxysms, but not very severe. Some tenderness on pressure of all 
parts of abdomen, and tympanitic resonance. Has had _ no appetite for 
several days. ‘Takes only liquids, and little of them. Some nausea. 
R. Morphie sulphatis, gr. 1-3 and repeat. Fomentations to abdomen. 

To-day (Dec. 25th.) —all symptoms increased. No evacuation. Has 
felt and heard intestinal movements every day. Pulse 108, of moderate 
strength. ‘Tongue clean, smooth, with deep fissures: this has been its 
appearance for months. 

1 passed a bougie into rectum about eight inches, and attempted to in- 
ject warm water with two drachms each of oil of turpentine and castor 
oil; but it all returned by another opening, with some coagula, For 
several months past, the acute pain which she had previously suffered in 
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the rectum, has given place to excessive soreness of the tumor. To-da 
there was no sensation whatever in it, and no pain was produced by the 
enema. She has had frequent attacks of pain in right hypochondrium 
and in the chest of the same side—through the autumn. 

For two weeks past, numbness of forehead over right eye, and diffi- 
culty in keeping that eye open, with some photophobia in that eye alone. 
Has had sinapisms on back of neck, and is somewhat better. 

She has for seven years past worn a truss, on account of a crural her- 
nia of the left side. ‘This has not descended for some weeks. 

On the 26th, she began to vomit, in small quantities, what she drank, 
but without any violence; and the same on the 27th. After this there 
was no return of vomiting, nor any nausea, until Jan. 3d, when she vo- 
mited considerably for two hours, and none afterwards ; but on the 4th 
had some nausea. She had no appetite and little thirst ; passed a mode- 
rate quantity of urine daily. My note-book states on the 26th that the 
usual discharge of semi-purulent fluid continues from the tumor, but on 
the 29th it is reported that the tumor has become black and offensive. 
From that time it was washed with a solution of the chloride of zinc. 
Her daily nourishment consisted of a few ounces of rice water, a little 
chamomile tea, and for the last five days of life one to two ounces of 
wine. She took about a grain and a half of sulphate of morphia daily, 
and was nearly free from pain; and once she was made insensible by 
ether, and slept very quietly after it. She was quiet and comparatively 
comfortable most of the time. Her mind was entirely under her control, 
until two hours before death, when she talked somewhat incoherently. 
Her emaciation became extreme. Her pulse grew daily more feeble: 
on the 26th, it was 110; 27th, 124; 28th, 117; 29th, 136, feeble ; 
30th, 156; Jan. 2,186; 3rd, 180; 4th, 180 to 200, and hardly percep- 
tible. 

She died very quietly, on the evening of January 4th, fourteen days 
after the last evacuation from the bowels. 

Autopsy. My examination of the body, which was rendered much 
less thorough than I wished, by the want of assistance, was made 184 
hours after death. ‘The weather was quite warm for the season. 

There was slight rigor mortis of the upper extremities, more of lower. 
Emaciation extreme. Partial ossification of costal cartilages. An ounce 
or two of serum in peritoneal cavity. Peritoneum normal. Intestines 
immensely distended with gas—very fragile, so that they are torn through 
all their coats in moving them, even with care—the same through large 
and small intestines. Large intestine contains throughout a large quan- 
tity of thick liquid feces. Small intestine nearly empty, except of gas. 
Stomach has about half an ounce of liquid.’ Stomach contracted, nor- 
mal in appearance, except for two tumors, white and firm, about two 
lines each in diameter, under mucous membrane, near cardiac orifice. 
Mucous membrane near cardiac orifice can be detached in strips of two 
inches in length; less firm elsewhere. Intestines throughout (as far as 
rectum) appeared normal ; but were not opened on account of the large 
amount of fecal matter contained. Mesenteric glands normal—not all 
examined. 
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The rectum was involved in a tumor which filled the whole outlet of 
the pelvis, not projecting far within it. It was all removed, together with 
the uterus and left ovary. On cutting it open through to the anus, | 
found a cancerous structure surrounding the rectum entirely, beginnin g 
34 inches from the anus with a linear commencement, gradually growing 
larger until its thickness on every side from the rectum became about 14 
inches, and spreading out still farther on the outer surface around the 
anus. At the upper end, it showed clearly that it occupied the space 
between the serous and mucous coats of the intestine, both of these being 
contained over it; the mucous membrane, in going downward Jess than 
an inch, was destroyed by ulceration, and did not appear again at all; 
and the peritoneal coat became so thoroughly incorporated with the tu- 
mor, that it could not be stripped off. The diseased growth at the lower 
part appeared to have run irregularly into the cellular tissue which 
formed the base of the pelvic cavity. The general appearance of the 
morbid structure was firm and white, and cut with the sensation which is 
derived from dividing a fibrous tumor. On the exterior of the body this 
firm tumor gave rise to many cauliflower-like excrescences, spreading out 
from peduncular roots; and these were nearly as soft as cerebral mat- 
ter, and generally white. Between the excrescences were openings 
to tortuous canals, which communicated freely together, and some of them 
opened into the ulcerated portion of the rectum. Laying open some of 
these canals, I found surrounding some of them, prominences looking like 
soft gelatine, translucent, and having the well-marked appearance of col- 
loid. The passage of the rectum through the tumor was large enough 
to admit the little finger. 

The uterus was drawn to the left side of pelvis by contraction of the 
broad ligament; it was normal, but fringed with 5 or 6 small peduncu- 
lated tumors, under the peritoneum. Ovaries normal. Bladder empty, 
normal, Just below left inguinal ring, in the canal, were some enlarged 
lymphatics, firm and white; none on right side. Left kidney normal. 
Right kidney has its pelvis full of urine; partial obstruction apparently 
from a firm scirrhous deposit in cellular tissue around ureter at its com- 
mencement, and extending over kidney for a square inch. Ureter has 
also what appears to be a cancerous deposit in its first inch and a half 
under mucous membrane. Remainder of kidney normal. Supra-renal 
capsules normal. 

Liver small, flabby, softer than natural. Has a number of small white 
cancerous masses in its substance near free edge, exuding a gruelly juice 
on scraping. Gall bladder contains about 3 iii. of dark bile. Ducts 
pervious. 

Pancreas and spleen norifal. 

Pericardium contained 3 ss. of serum. Heart normal. 

No fluid in pleure. Right pleura universally united by old, close ad- 
hesions. Left lung normal; contains little fluid. Right king has a con- 
siderable amount of serum in its. substance, and in lateral portion and in 
upper half chiefly and near the surface, are many opaque, yellowish-white 
masses (tubercular), from one to three lines in diameter, some of them 
soft in the centre. They are in groups, but isolated from each other. 
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No cavities. Large bronchi in both lungs normal; smaller ones not ex- 
amined, 

The right fifth rib at its vertebral extremity swells into a tumor of 14 

_inches diameter, which can be cut with a knife, but has osseous matter 
throughout—cut surface displaying it in spicule. 

The rectum, with specimens of the other tumors, I sent to Dr. Benja- 
min S. Shaw, of Boston, to be examined under the microscope, and the 
following is an extract from his note to me on the subject. The tumor 
“was a splendid specimen of cancer, the greater portion, if not the whole, 
being properly called colloid. At the surface, i. e., upon the inner side 
of the intestine, | could find only the slightest remains of cancer cells ; 
but deeper down in the mass they were well marked. This has general- 
ly been the result of my examinations of cancer of intestines, and accounts 
for the great difficulty in finding cancer cells in discharges from intestine. 
They decompose more quickly here than elsewhere in the body ; pus and 
blood, coming from the same spots, passing through in a more perfect 
state. ‘The nodule in the liver was cancerous, The lung was evidentl 
tuberculous, and presented well-marked tubercle-cells. Dr. Jackson (J. 
B.S.) saw the specimen, and said he had never seen anything equal to 
it. He considered it pure colloid, the whole mass, and says he never 
before saw colloid of rectum.” 

The peduncular tumors of the uterus, Dr. Shaw informed me, were 
fibrous ; and the deposits in and around the righ ureter and the tumor of 
the rib, presented no cancer cells. 

I learned from Dr. Jackson that in the same week in which he saw 
this specimen, he had another case of colloid of the rectum presented to 
him—being the first two he had ever seen. ‘The simultaneous occurrence 
of rare affections is a comcidence that must have been observed by many 
medical men. Ws. Henry Tuayer. 

Newton Centre, July 6th, 1854. 
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BOSTON, JULY 12, 1854. 


Heat of the Weather—Cholera in Boston.—It is an unusual occurrence, 
in this meridian, to have the mercury in the thermometer range so high, 
for several days together, as has been the case in Boston during the last 
week. Ninety toa hundred degrees of heat in the shade, and with scarcely 
air enough to move the dust, would perhaps answer for more tropical climes ; 
but with us, it seems almost insupportable. During this oppressive heat, 
many of our citizens have, as is too common at such times, imprudently 
partaken of cold drinks, or have eaten heartily of crude and indigestible 
substan’es, which have caused many of them to sicken and die, as our 

- weekly report of deaths will show. People have often enough, one would 
think, been cautioned not to indulge to excess, either in exercise, food or 
drink, while the weather is so intensely hot, and particularly while there is’ 
any choleraic influence existing among us. No person in his senses would 
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allow a horse, while overheated, to drink freely of cold water, or even to 
have the simple food of the stable put into his stomach; yet these very 
persons will sometimes sacrifice themselves by the committal of similar 
acts in eating and drinking. As it is an indisputable fact, that cases of 
cholera have occurred, and still exist, in this city, the greatest prudence 
and care is requisite on the part of our citizens, that it may not become 
epidemical. Many articles of food, which at other times and seasons 
can be eaten without any fear of injury, should now be entirely aban- 
doned, or pattaken of sparingly. Green peas, string beans, new potatoes, 
cucumbers, carrots, baked beans, oysters, clams and radishes, have been 
the immediate causes of choleraic symptoms, and even of cholera, in those 
cases we have had under our care. In one case of cholera that we had to 
treat last week, the patient had eaten freely of half-cooked green peas, cold 
roast veal and minced pies—all which was washed down with iced water, 
In addition to which, being very warm, he pumped cold water on his feet 
for some minutes. In four hours afterwards he was violently attacked with 
cholera. It is not at all surprising that bad effects should follow such im- 
prudence, and we believe that in most of the cases of cholera which have 
occurred in this city, the disease can be attributed to similar causes. We 
have no apprehension of more than the usual sickness at this season of the 
year, if our people will only be careful of themselves : first, in their mode 
of living; and, if attacked with choleraic symptoms immediately securing 
the attendance of a competent physician. 


Dr. Crosby’s Case of Alleged Mal-practice.—We have received the pub- 
lished report of Judge Pierpont’s charge to the jury in the case of Slack 
versus Crosby, which has been so often alluded to in the Journal. The 
charge is a most excellent one, and shows that Judge P. has correct views 
of the liability of surgeons in the treatment of fractures. The verdict in 
Dr. Crosby’s favor, in this last trial at Woodstock, seems to give general 
satisfaction both in and out of the profession. ‘This was to be expected, 
when the absurd verdict in the first trial produeed such surprise wherever 
the facts were known. The following brief extract from Judge Pierpont’s 
charge is all we have room for this week :— 

“Then the question rises, and it is for your determination, whether the 
defendant was guilty of acting unskilfully, negligently and carelessly in the 
management of this fracture, in the application of this splint. And it is 
for you to determine whether there was any want of skill or judgment on 
his part. And if he used this skill, and in his best judgment thought the 
appliance was the best under the circumstances, it is all we shall require 
of him. As [ said before, the surgeon must not try experiments for the 
sake of experiment, but if he makes use of means which in his judgment 
are calculated to meet the ends desired, it is too much to say that he is 
liable for the consequences even though they might be disastrous.” 


Meeting of the Members of the Medical Profession of the City of Troy. 
—A meeting of the members was held at the Court House, on Friday, June 
16th, to take into consideration .the much-lamented death of one of their 
number, Dr. Amatus Robbins. 

On motion, Dr. A. J. Skilton was appointed Chairman, and Dr. Taylor 
Lewis Secretary. 
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On motion, Drs. Blatchford and Brinsmade were appointed a committee 
to draft resolutions. 

The following resolutions were offered and unanimously adopted. 

Resolved, That this meeting learns with the most sincere regret the 
death of Dr. Amatus Robbins, of this city, who, for the last forty years, 
has been in the uninterrupted and faithful discharge of his professional 
duties. . 

Resolved, That while we sincerely mourn his death, we are thankful to 
our Heavenly Father, that, in his merciful goodness, he has so long spared 
the “ beloved physieian ”--to cheer us by his presence; to aid us by his 
advice, and benefit us by his example. And that we seek consolation in 
humble reliance, that his blameless life, and the trust which he had in the 
efficacy of Christ’s atonement, has secured for him a_ blissful immortality. 

Resolved, That in this dispensation of Diyine Providence, we have lost 
one of our most active, worthy and honorable members, and in the chamber 
of sickness one of our safest and most reliable counsellors. The loss to 
soine of us seems irreparable. 

Resolved, That we will attend his funeral to-morrow afternoon, at 3 
o’clock, in a body, and wear the customary badge of mourning. 

Resolved, That these proceedings be published in our daily papers, signed 
by the president and secretary, and a copy sent to each of the medical jour- 
nals in this State, to the Boston Medical and Surgical Journal, and through 
the Hon. Jonathan Edwards, to the afflicted relatives of the deceased. 

At the request of the members, Dr. Blatchford consented to deliver an 
eulogy on the life of our late and much-esteemed brother. 

On motion, the meeting adjourned. 

(Signed) A. J. Sxitton, Pres’t. 

Taytor Lewis, Sec’y. 


New Views of the Nervous System.—The attention of readers is directed 
to a continuation, in to-day’s Journal, of Dr. Haskell's views on the vital 
endowment of nerves. No one can deny that he has shown great boldness 
in bringing forward a doctrine so much at variance with that generally 
entertained on this subject. He does not do this, however, without cargful 
previous study and research, as every one will allow who reads his articles. 
Dr. H. is well qualified to pursue a study of this kind, and his labors, whe- 
ther establishing the truth of the new doctrine or not, will have a beneficial 
effect. 
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Drev,—At Rockville, Ct., Dr. A. Dewing —At Cornwall, Orange Oo., N_ Y., Isaac Greene, 
M.D.—In New York City, June 18th, of cholera, William S. Tompkins, M.D., in the 38th year 
of his age. 


Deaths in Boston for the week ending Saturday noon, July 9h, 137. Males, 67—temales, 70. 
Accidem, 1—apuplexy, 2—inflammation of the bowels, 3—congestion of the bowels, |—inflam- 
mation of the brain, 2—disease of the brain, l—congestion of the brain, 1—do. from drinking cold 
water, l—consumption. 16—convulsions, 3—cholera, 24—cholera morbus, 1—croup, 1—dysen- 
tery, 5—diarrhoea, 2—dropsy, 1—dropsy in the head, 2—drowned, 5—debility, 2—infantile dis- 
eases, 7—puerperal, I—epilepsy, |1—exhaustion, ]—fever, 1—bilious fever, ]—typhus fever, 
typhoid fever, 4—hzmorrhage, 1—hooping cough, 1—disease of the heart, 2—inflammation, 
intemperance, 5—inflammation of the lungs, 5—congestion of the lungs, 1—marasmus, 2— 
measles, 2—old age, 2—palsy, l—sun stroke, 12—scrofula, 1—smal pox, 3—teething, 5—tumor, 
1—unknown, 1. 

U ider 5 years, 37—between 5 and 20 years, 14—hetween 20 and 40 years, 45—between 40 and 
60 years, 30—above 60 years, 11. orn in the United States, 73—Ireland, 48—British Pro- 
vinces, 5—England, 5—~—Scotland, 2—Germany, 1—Italy, 1—unknown, 2. 
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Case of Monstrosity. By D.M. Hupvson, M.D., Bedford Co., 
few days ago, in the course of my practice, 1 was called to see a new-born 
infant that came into the world without any eye-balls. After I had exa- 
mined the child, I found it perfect in every other respect. ‘The mother told 
me the following story :—In the latter part of last August, while out witha 
friend gathering some whortleberries on some waste land, they came across 
a huge rattle-snake, which first bit their dog and then made battle with 
them. Much alarmed at this venomous reptile, the mother was seized with 
a nervousness which lasted during the rest of the day and greater part of 
the night. For two weeks the snake appeared before her eyes, and was 
uppermost in her mind, and at night, when she awoke, the creature was 
still present to her view. To get rid of this annoyance she rubbed ber eyes 
until they were quite inflamed, and in this way she accounts-for the absence 
of the eye-balls in her child., I questioned her as to the delivery of the 
child, if her midwife might not have injured the globes of its eyes. She 
said that nothing of the kind had taken place. I then asked if its eyes had 
suppurated much? She again answered in the negative, stating they were 
as | now saw them. On either side of the nose there is a small carbuncle, 
as it were, of a blueish-gray cast, on the lower eyelids; these, she states, 
are the color of the snake. The child is a large male, and quite healthy. 
She gave birth to it on the 24th of April last.—Philad. Med. Examiner. 


Medical Department of Pennsylvania College-—We learn, with much 
pleasure, that the ‘Trustees of this Institution have lately appointed Drs, 
Alfred Stillé and John Neill to the Chairs of Practice of Medicine and Sur- 
gery. These selections are eminently judicious, and: must greatly strength- 
en the School. Dr. Stillé is one of the physicians of St. Joseph’s Hospital, 
of this city, and was for many years lecturer on the Practice of Medicine 
in the Philadelphia Association for Medical Instruction, in both of which 
— he has acquired a high reputation as a sound and eloquent teacher. 

tr. Stillé is also well known to the profession as a frequent contributor to 
our medical literature. Dr. Neill, we think we may safely say, combines 
many qualifications for the responsible chair which he has accepted. He was 


for several years Demonstrator of Anatomy in the University of Pennsylva- 
nias—Jé. 


Commercial Hospital in Cincinnati.—An appropriation of $S0,000 was 
recently made by the City Council of Cincinnati, for the immediate erec- 
tion of a new hospital on the grounds so long occupied by the old Commer- 
cial Hospital. These grounds include four acres in nearly the exact centre 
of the city, and were wisely and judiciously selected, at an early day, for 
the purpose for which they are now appropriated. Bounded on three sides 
by wide streets,and on one by the Miami Canal, a delightful ventilation is 
permanently secured against every encroachment from surrounding sections. 

It is the purpose of the Council to erect an extensive and magnificent 
structure, supplied with every comfort and convenience for the sick, in ac- 
cordance with the most advanced improvements in modern architecture. 
The grounds will be laid out with shaded walks and grass plats, which shall 
be as delightful an ornament to our parkless city, as they will prove an 
attractive home and grateful blessing to the unfortunate and afflicted. 

The erection of such a hospital in Cincinnati has long been needed ; and 
to the Medical College of Ohio, und to Clinical Medicine in the West, it 
will bring advantages not surpassed on the Continent.— Western Lancet, 
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